" 1 LOBBYING REGISTRATION FORM

To be vsed for initial registrations and renewals.
Regisirations explre on January 31 unless & repewal ls

submitted berwern December 1 apd January 31.
FOR OFFICE USE ONLY
Postmark Date: o -l -©
Instroctions =
# Frint in ink or type. ’E{;G
* Compiate fom, have it notarized and remun with $10 registation Tee w the i QEJI “ 23
Board of Ethies, 8401 Unitsd Plaza Bivd, Sult= 200 Baton Fouge, LA o ;
FOBOT-T017, {504) §22-1400. '
® [nitial repistrations must be submitied within 5 days of (1) cmployment as »
Inbbyist or (2} first Bction requiring registration, Renewels must be submined
berwesn Decenber 1 and January 31, o0
!, NAME___ BRADFORD JAMES E. .
Lax Flrax : M1 {0
2. BUSINESS PHONE__ 31B-258-5358
Area Cedt wnd Fhooe Number
3. BUSINESS ADDRESS _ MILL HODGE LOULSIANA 24T w
Sireer and No. Ciry Staze Zlp
4. EMFLOYER, STONE CONTAIMER
5. EMPLOYER'S ADDRESS MILL HONIGE LOUISTANA k| ?11-?
Street and Mo City St Zip

6. LIST BELOW {a) Names of persons, groups, or orgenizatione which you represent: (1) the addrase of eash sach Perin, proup, or
organtzation yeu reprecent; {6} the type of business cach is engaged in or the purpose or funchon of the organization or proup;
(d) whether or ot the client or eamesoe else pays vou 1o lobby,

1. Name SYONE CONTAINER CORPORATION

Address __ MILL STRFFT HODGE, LQUIS1ANA r1247

Business ¢r purposs FPAPER MItL
' YES

Dipcs this person pay yout

[FMe, who pays you?

2. Watne

Addrigs

Basiness or purpose

Droee this pemsan pay youd

IT No, wh pays you?

ATTACHMENT D-18



3. Mame

Address

Buiness or purpose

Dewess this person pay yon?

If Ne, whe pays you?

4. Name

Addrezs

Business or purpose

Thoes this persan pay you?

I o, who pays you?

5. Name

Address

Business or purpose

Dioes thiz persan pay you?

1 Ne, who pays you?

State ol U(Jim.—’ﬂ -

P ﬁig@iﬁaﬂ;
Beafore me. the updecsigned authority, personslly came aod appeated d&ma (ﬁl . E ! f T

duly eworn by me, did declare and acknowledpe to me that the ahova slathe‘nts are true ami

#
Swopn 1g and subscribed before me on thisidny af
A.EJM._, 199% .

MWolary Pablie

Rey. /97 .
) actol Wi, GLILLIVAN, BET 5T T U

|1.-.,:.-' Jazksn Pareh, Lisliniz,
|y Cnnmizysan i Far LIk




